Structured computer reporting of technical medical findings has resulted in greater completeness than traditional free-text reports have (Gouveia-Oliveira et aI., 1991; Kent, Shortliffe, Carlson, Bischoff, & Jacobs, 1985; Kuhn et aI., 1992) . While lists of all possible descriptors provide prompts that increase the completeness of reports, highly structured approaches are likely to be used only if the user believes the costs are outweighed by the benefits (Moorman, van Ginneken, van der Lei, & van Bemmel, 1994) . Tanner has described programs with varying degrees of such flexibility for several specialized areas of psychology, nursing, and psychiatry (Tanner, 1993a (Tanner, , 1993b (Tanner, , 1994 Tanner, Marcolini, Howell, Bateau, & Faber-Bermudez, 1995) . This paper describes a new program, PsycWord, which attempts to maximize both structure and flexibility by (1) presenting lists of terms from which the user can select or insert a descriptor of his/her own choice; (2) using modules that can be mixed to allow many different types ofclinical output, for example, combining a history, mental status exam, and treatment plan; and (3) including a built-in word processor, which allows almost unlimited customization of output.
All PsycWord sessions begin and end at the word processor, which allows access to all of the other modules. The user typically begins a report with the Title and Heading data module, identifying the nature ofthe report, how the subject ofthe report will be referred to (patient, client, subject, etc.), and whether this is an exam, an evaluation, and so forth. Figure 1 shows the word processor with the Title and Heading module selected from the data menu of the word processor.
Additional modules are selected as appropriate to the report. An initial evaluation might add the Psychosocial, Mental Status, and Summary and Diagnosis modules to the report. Each ofthese modules is itself organized around on-screen file folders with labels such as Presenting Com- Data are entered by selecting from lists of choices provided in combo boxes, as with "Information obtained from," by clicking on radio buttons for mutually exclusive choices, as in "stated" versus "implied," or by typing in free-form text, as in "Development of psych Symptoms," all in the Presenting Complaint folder shown in Figure 2 .
Some items are context sensitive. For example, if the user indicates that the subject has served in the military, controls are presented for gathering information regarding combat experience, type ofdischarge, and rank. Otherwise, these controls are invisible. Similarly, controls are presented regarding the impact of prior illness, types ofprior treatment, and the impact of prior treatment only ifthe subject is identified as having had prior episodes of illness. Figure 3 illustrates the Prior Psych Illness Folder with all of the controls visible and with the combo box for "Types of prior Treatment" open in order to allow selecting from it.
The word-processing component allows the user to modify the report produced by the program, save to disk, load the saved report again later, and print hard copies. While not explicitly designed for use with any particular psychiatric population, the program is probably best suited for adult outpatients. Early use within a university outpatient clinic suggests that Psyc Word saves user time, helps students in particular to organize their reports, and improves clinical documentation.
PsycWord is written in Visual Basic 4.0 and uses the HighEdit custom control. The installation program includes all necessary files in compressed form on three high-density 3.5-in. disks. Readers interested in obtaining a copy of PsycWord should contact the author for a copy of the necessary form to complete. Upon receipt of the completed form, three formatted high-density disks, and a stamped, self-addressed mailer for the three disks, the author will mail a copy of the program back.
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